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Abstract : Objective To investigate the diagnostic value of the model constructed by the data mining tech-
nology combined with plasma carcinoembryonic antigen (CEA), cytokeratin 19 fragment antigen 21-1(CY-
FRA21-1) ,amine oxidasecopper containing 3 (AOC3) , tetranectin (CLEC3B) and epidemiological data in lung
cancer. Methods Sixty-eight patients with lung cancer (lung cancer group) and 68 healthy controls Chealthy
control group) were collected in this study after matching age, sex, smoking history, drinking history, family
history of tumor and family history of lung cancer. The expression levels of CEA, CYFRA21-1, AOC3 and
CLEC3B in plasma were detected by ELISA. The decision tree C5. 0 model, artificial neural network (ANN)
model, support vector machine (SVM) model and traditional Fisher discriminant analysis model were adopted
to combined with 4 kinds of proteins and epidemiological data to construct the lung cancer diagnosis model.
Results The expression levels of plasma CEA and AOC3 in the lung cancer group were higher than those in
the healthy control group (P<C0. 05) ,the expression level of CLEC3B was lower than that in the healthy con-
trol group (P<C0. 05),and the expression level of CYFRA21-1 had no statistically significant difference be-
tween the two groups (P>>0. 05). The accuracies of decision tree C5. 0 model, ANN model, SVM model and
Fisher discriminant model in lung cancer were 72. 09%,90. 70%,81. 40% and 76. 74% respectively,and the
sensitivities were 50. 00%, 87. 50%, 70. 83% and 62. 50% respectively. The specificities were 100. 00%,
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94.74% ,94. 74 % and 94. 74 % respectively,and the areas under the curve (AUCs) were 0. 750,0. 911,0. 828
and 0. 786 respectively. After the comparison,the ANN model had the best diagnostic efficiency for lung canc-
er. Conclusion The ANN model constructed by plasma CEA,CYFRA21-1,A0OC3,CLEC3B and epidemiologi-

cal data has the better diagnostic efficiency for lung cancer,and has the potential clinical application value.
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importance,
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